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used was 23% lower (p=0.00005) among tobacco users employed in smoke-free
workplaces. The belief that SLT use causes serious illness (AOR=1.66; 95% CI:
1.10–2.51) was significantly higher among participants employed in smoke-free
workplaces (vs. those employed where smoking was allowed). Beliefs that
tobacco smoking and SHS exposure are harmful were higher among partici-
pants employed in smoke-free workplaces, although the results did not attain
statistical significance. Attempts to quit smoking and SLT use in the past 12
months were not significantly associated with being employed in a smoke-free
workplace.
Conclusion: Smokefree workplace policies in India are associated with lower
prevalence of any type of tobacco use. The benefits of such policies extend
to reduced volume of SLT products used. Enhanced implementation of 100%
smoke-free policies in India could bring about significant health benefits due
to reduced tobacco consumption.
PP014
SECOND HAND SMOKE EXPOSURE AND SUPPORT FOR SMOKE-FREE
WORKPLACES AMONG HOTEL WORKERS IN NIGERIA
Oluwakemi Ololade Odukoya, Adekemi Sekoni. Community Health and Primary
Care, College of Medicine, University of Lagos, Nigeria
Background: Second hand smoke (SHS) exposure is a health hazard and there is
no safe level of exposure to tobacco smoke. Hotel workers in Nigeria may be at
increased risk of exposure to SHS as Nigeria has not yet passed a law promoting
smoke-free workplaces despite several efforts to do so.
Objective: This study sought to assess the knowledge, SHS exposure and at-
titudes towards smoke free policies among hotel workers in an urban local
government area (LGA) in Lagos Nigeria.
Method: A cross sectional study design was employed using pre-tested inter-
viewer administered questionnaires from 263 consenting hotel workers in 27
randomly selected hotels in the LGA.
Result: More than half of the respondents were female (60.8%). Mean age was
28.2±6.3 years. Majority (75.3%) spend more than 12 hours a day in the work-
place. A considerable proportion (65.8%) of the respondents had never taken
any form of tobacco in their lifetime. Most of them (91.3%) had heard of second
hand smoke, 74.8% of which felt it was harmful to their own health. More
than 80% were aware that SHS is linked to cancers, heart disease and asthma.
Almost all (98.3%) had been exposed to SHS in the workplace, 84.7% of whom
are exposed on most days of the week. Despite the relatively high awareness
of the dangers of SHS, less than half (38% &44.1%) thought that smoking should
be banned in restaurants/clubs and public places respectively. Nevertheless,
many of them (84.4%) would prefer to work in a smoke-free environment.
Conclusion: These workers are regularly exposed to SHS in the workplace and
most of them prefer to work in smoke-free environs. Despite this, their support
for smoke free policies is relatively low. Policies to protect this group of workers
must be put in place and programs to enhance their support for these policies
should be considered.
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IMPLEMENTING EFFECTIVE INTERVENTIONS FOR ADVANCING TOBACCO USE
PREVENTION AND CESSATION: CREATING TOBACCO-FREE GENERATIONS
AMONG LOW SOCIO-ECONOMIC COMMUNITIES IN DELHI, INDIA
Shalini Bassi 1, Abha Tewari 1, Melissa H. Stigler 2, Monika Arora 3, Cheryl
L. Perry 2, K. Srinath Reddy3. 1HRIDAY (Health Related Information
Dissemination Amongst Youth), India; 2School of Public Health, University of
Texas, USA; 3Public Health Foundation of India, India
Background: Tobacco use is the biggest threat to youth' s health in India where
5500 youth initiate tobacco use every day. Current prevalence of any type of
tobacco use (13–15 year, school-going youth) is 14.6%. In India, 60–80% of youth/
adolescents live in low resource settings. Easy availability and accessibility of
tobacco products in these settings is a cause of high prevalence especially
among youth.
Objective: To highlight the role of youth-led and community-based advocacy
initiatives for strengthening the enforcement of key provisions of India' s to-
bacco control law (COTPA): (a) promoting smoke-free environments and (b)
prohibiting youth (<18 years old) access to tobacco products.
Intervention: Project ACTIVITY (Advancing Cessation of Tobacco In Vulnerable
Indian Tobacco consuming Youth), a group randomized trial, involved 14 commu-
nities (7 intervention (I) and 7 control(C)). Multi-component intervention was
developed and implemented to reduce tobacco use among youth (10–19 years)
and included strategies: peer-led interactive activities; outreach programmes;
tobacco cessation camps; m-health (SMS campaign); and enforcement of key
provisions of COTPA through formation of support groups including youth peer
leaders and adult community leaders. Advocacy campaigns were launched
through community mapping (to explore where, when and by whom tobacco
is used); surveys with tobacco retailers (to identify familiarity with COTPA
and barriers to adhering to the provision); individual/group discussions (to un-
derstand the norms and motivations for tobacco use). Intervention strategies
were developed to sensitize vendors to refrain from selling tobacco products
to and by minors; display of statutory warning boards prohibiting youth access
to tobacco products; identify and declare community areas as tobacco free.
Results: 54 support groups (n=456) were formed and members interacted with
tobacco retailers (n=274) to sensitize them about prohibition on sale of tobacco
products to and by minors. Boards prescribed under COTPA were distributed to
tobacco retailers (n=424) and 16 places in these 7 communities were declared
“Tobacco Free Areas”. Current tobacco use decreased more in the interven-
tion than control group. Intervention was successful in significantly increasing
youth' s knowledge about the harmful effects of tobacco use (slope: I=0.32;
C=0.02, p=0.004) and their knowledge about tobacco control policies (slope:
I=2.08; C=1.35, p<0.001).
Conclusion: Community-based interventions that engage youth and community
members and utilize them as change agents are feasible, efficacious and sus-
tainable for tobacco control. Such interventions can be effective in promoting
tobacco free generations and moving towards the tobacco endgame, particu-
larly in a resource deficient country like India – and even with disadvantaged
populations living in slum communities there.
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INTRODUCING A FULLY INTEGRATED TOBACCO CURRICULUM & TOBACCO
CESSATION SKILLS IN MEDICAL COLLEGES
Thankachi Yamini Ganesh Kumar1, Thankappan R. Kavumpurath 1,
Mark Nichter 2. 1Sree Chitra Tirunal Institute for Medical Sciences and
Technology, India; 2Arizona University, Texas, United States
Background: Doctors need to play an active role in tobacco cessation to re-
duce morbidity and mortality. Little attention is paid in medical schools to the
negative effect of tobacco on organ systems, disease processes or medicine
effectiveness. Baseline surveys in 5 Indian medical schools under Project Quit
Tobacco International (QTI) found that faculty and students were interested in
receiving more education on tobacco related illness and cessation counseling as
part of doctor' s professional role. A tobacco curriculum developed by QTI has
been introduced in 5 Medical schools in Kerala and Karnataka. The curriculum
is flexible and introduced across the nine semesters of medical education. It
also provides hands-on training on tobacco cessation to faculty and students
Objective: The main objectives of the curriculum are to educate medical stu-
dents on the impact of tobacco on all organ system and disease processes, and
to provide skills on brief tobacco cessation interventions. Attendees for this
paper will learn how to access Project QTI educational modules and training
videos on the web
Method: Curriculum mapping was conducted to identify where in the nine
semesters different tobacco related subjects could be introduced. Tobacco
modules were developed which provide information on tobacco epidemiol-
ogy, tobacco and particular diseases and brief cessation skills. Each module has
power point presentations with speaker notes, fact sheets for bedside teaching,
sample examination questions and case scenarios illustrating cessation counsel-
ing of patients. Clinical videos to model cessation skills have been developed
as teaching aids. Modules were piloted tested and revised. Faculty from all
schools received training on module implementation and cessation skills, and
took a basic cessation skills competency exam. Medical students underwent
training in brief intervention skills for tobacco cessation. After completing 5 BI
logs, they were evaluated through an OSCE examination
Results: Most faculty and students found the contents of the mini lectures to
be very relevant. The speaker notes and references allow the faculty to lecture
with confidence. The clinical videos were very informative and practical in
giving guidance in how to help patients quit with specific information and
support.
Conclusion: Inclusion of tobacco topics in the medical curriculum and training
in brief interventions for tobacco cessation is necessary. Tobacco curriculum
and cessation training developed can be implemented in other medical schools.
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COMMUNITY-BASED ACTION AGAINST TOBACCO IN KYRGYZSTAN
Anara Kalieva 1, Patrick Sandstrom2, Mervi Hara 3, Gulmira Aitmurzayeva 4,
Nurlan Brimkulov 5. 1Republican Health Promotion Centre, Kyrgyzstan;
2Finnish Lung Health Association, Finland; 3Finland' s ASH, Finland;
4Republican Health Promotion Centre, Kyrgyzstan; 5Kyrgyz Medical Academy,
Kyrgyzstan
Background: This project combine a public health and health system' s approach
in tobacco control by implementing intensified community-based actions in Kyr-
gyzstan.
Objective: Through activation and training of Village Health Committees (VHC),
primary health care, teachers and students in schools, mass media as well as
local authorities and politicians the project reach better understanding among
adults and children of the health hazards of active and passive smoking, in-
crease the number of smokers who make a quit attempt, as well as change
social norms regarding tobacco use.
Method: The project has been monitored using both quantitative and qualita-
tive methods including a baseline study in the beginning of the project (2011)
and a follow-up study during the third project year (2013). In 2015 an evaluation
of the long term impact of the project in the Chui Oblast is planned.
Result: The pilot phase of the project was conducted during 2011–2013 in Chui
Oblast.
In 2011 34% of the population in Chui Oblast regarded smoking as very harmful to
health whereas in 2013 the result was 49%. The awareness of impact of passive
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smoking on health increased from 29% to 49%. In 2011 66% of the population was
aware of the existence of national tobacco legislation. In 2013 this number was
85%. The number of smokers indicating that they would like to quit increased
from 33% to 72% during the project.
600 teachers from the 296 schools in the Oblast have been trained during the
project resulting in improved knowledge (37%–>91%) about tobacco control
issues by the teachers trained.
Monitoring activities also included analysis of outpatient primary health care
medical cards, assessment of skills in counseling smokers as well as inter-
views with patients. Tobacco dependence treatment has been included in the
curriculum of medical students in the Kyrgyz State Medical Academy.
Conclusion: The project has provided a model for successful intervention that
WHO and Kyrgyz experts recommend to be expanded nationwide. There is
interest to implement the model more widely in Central Asian countries. One
of the key preconditions for a successful implementation of tobacco control
policies is to establish favorable conditions and social norms to fight the tobacco
epidemic. This model for community-based tobacco control can support and
complement the governmental tobacco policy efforts by raising awareness and
improving knowledge on local and grass-roots level.
Multi-sectoral coordination at national and global levels
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COP5 OUTCOMES AND WORK TOWARDS SUCCESSFUL COP6
Yvona Tous 1, Shailesh Dwarkanath Vaite 2. 1Framework Convention Alliance,
Czech Republic; 2Framework Convention Alliance, India
Background: In November 2012, the Conference of the Parties (COP) to the
WHO Framework Convention on Tobacco Control (FCTC) held its fifth session in
Seoul, Republic of Korea. Each session of the COP sets the tone for global, as
well as national, tobacco control for the years to come. Apart from adopting
numerous important decisions to strengthen the fight against tobacco epidemic,
COP5 highlighted the need to secure a “whole of government” commitment for
implementation of the FCTC. The contributions of the civil society in supporting
tobacco control efforts proved vital yet again.
However, COP5 outcomes will be only as strong as their follow-up. Governments
need to implement newly adopted guidelines and guiding principles, fulfill their
treaty obligations such as reporting, and sustain their work on further treaty
instruments. Civil society has an important role to play during this process – by
supporting the governments directly in their tobacco control efforts, serving as
a watchdog to monitor whether countries comply with the FCTC provisions, or
providing input to FCTC' s inter-sessional work, such as participating at in FCTC
working groups.
Objective: 1) Outline the content of the newly adopted guidelines and guiding
principles that governments need to implement in their national tobacco con-
trol efforts – Article 6, Article 9 and 10. 2) Describe ongoing work on treaty
provisions and opportunities for governments and civil society to participate
in the FCTC inter-sessional process – Article 6, Article 9 and 10, Article 17
and 18, Article 19. 3) Review obligations under the Convention which all gov-
ernments need to fulfill in the inter-sessional period – reporting, payment of
contributions.
The presentation will also provide information on additional topics expected to
be discussed during COP6 in 2014.
Method: Poster presentation.
Result: It is expected that the presentation will contribute towards:
• The understanding of the viewers about newly adopted guidelines by the
COP5
• Help in campaigning for the improved civil society participation in the
intersessional work between COP5 and COP6
• Help viewers revisit various interesessional campaigns including reporting,
payment of voluntary assessed contributions, etc.
Conclusion: COP5 outcomes will be only as strong as their follow-up. Gov-
ernments need to implement newly adopted guidelines and guiding principles,
fulfill their other treaty obligations. Civil Society has a role to play in this
process.
PP010
TOBACCO CONTROL IN NEPAL – CHALLENGES AND COUNTERMEASURES
Ashok Kumar Dahal. HEAFON, Nepal
Background: Tobacco kills about 16,000 people every year in Nepal and 90 per
cent of them die due to lung cancer. Cigarette and Beedi smoking, chewing
tobacco and using tobacco products such as Pan, Parag,Gutka, etc. are common
in Nepal. The prevalence of smoking is 52% and 13.3% for males and females
(15 years and older) respectively. The recent studies have shown that doc-
tors, teachers, civil servants and adolescents are more in this addiction. Nepal
signed the Framework Convention on Tobacco Control (FCTC) on December 3,
2003, and ratified the treaty on November 7, 2006. Finally tobacco control and
Regulatory Act was passed by Government of Nepal on May 2011.
Objective: To share the challenges and countermeasures on tobacco control in
Nepal
Method: To implement the anti-tobacco law, Government has formed national
and district level Monitoring Committees. Secretary of the Ministry of Health
and Population (MoHP) is the coordinator of the national level committee. MoHP
has assigned National Health Education Information and Communication Centre
(NHEICC) as the focal body to monitor and make surveillance of the effective
implementation of the act. The Assistant CDOs in the three districts of the
Kathmandu Valley have yet to consider enforcing the anti-smoking as a priority.
Most of the times they are busy mobilizing security forces during protests and
rallies. Some assistant CDOs even do not know about the anti-smoking law.
Result: Through the health tax fund, coordination, awareness raising and ad-
vocacy activities have been implemented. In this endeavour, Somme NGOs are
playing key roles in awareness raising and act as pressure group for the effective
implementation of act.
Conclusion: Government alone cannot ensure the effective implementation of
the tobacco control and regulatory act – 2011. National NGOs should play cru-
cial role in this endeavour. An effective enforcement strategy and mechanism
should be developed and implemented. Massive advocacy on awareness raising
programme should be launched using Local bodies and civil society role. Politi-
cal and financial support from Government and donors equally plays significant
role for successful implementation of the law.
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IMPLEMENTATION OF WOMEN AND CHILD LABOR LAW IN TOBACCO
INDUSTRY: A CASE STUDY IN BANGLADESH
Sultana Nasrin. Law and Society Trust Bangladesh (LSTB), Bangladesh
Background: Tobacco consumption in Bangladesh is widespread which is wors-
ening poverty and health both on the individual and national level. Cottage
industries in Bangladesh manufacture biri (unfiltered cigarette), chewing to-
bacco and process loose tobacco. The workers of such factories are mainly
women and children who have no option but to undertake such work. How-
ever, this is not only hazardous to their health, it also violates the ethics of
international and national human rights and child labor codes.
Objective: 1. Create a conducive legal and policy environment by mainstream-
ing child and women labor issues in national and sectoral social and economic
policies, legislation and programmes. 2. Build and strengthen technical, insti-
tutional and human resource capacity of stakeholders dealing with child and
women labor elimination. 3. Directly combat child and woman labor through
prevention, withdrawal, rehabilitation and re-integration of working children
and their families. 4. Improve the knowledge base on child and women labor
for informed policy.
Method: 1. Licensing of cigarette/biri factories. 2. Monitoring the activities of
small/medium factories. 3. Improving legislations that specifically ban women
and children labor in factories and ensuring implementation of the legislation.
4. Provide alternative jobs to women so that income and stability is realized in
relevant areas. 5. Mandatory schooling of children in relevant areas. 6. Health
screening for those labor already affected.
It is a long term, multi-faceted initiative and if implemented, will slowly
eradicate women and child labor in such said hazardous factories.
Result: Although poverty stricken women and children may be willing to work
for such factories, employers, in fear of sanction and fine, will not hire the
vulnerable group for biri/tobacco manufacturing process and thereby keeping
women and children out of this detrimental occupation. Moreover, execution
of the stipulated methodologies will spread awareness amongst people and
such heightened awareness will lead to increased prevention. The stipulated
inter-connected strategies ought to work significantly if implemented in its
entirety.
Conclusion: This project will provide a legal framework to manufacture
biri/cigarette and other types of tobacco products. Therefore much of what
happens illegally can be brought to the legal front, making the activities trans-
parent. This will enable the government, private sector and the media to
understand what is happening and thereby raise awareness.
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NATIONAL TOBACCO CONTROL COORDINATION: THE COST EFFECTIVE
STRATEGY FOR HARMONIZING IN-COUNTRY TOBACCO CONTROL ACTORS
Kellen Namusisi, Possy Mugyenyi, Sidi Mohamed. Centre for Tobacco Control in
Africa – CTCA, Uganda
Introduction & background:
• Many in-country tobacco (TC) control actors, with poor national coordination
for example in Uganda
• Competition among TC actors limiting consultation and sharing among actors
• Duplication of activities leading to high costs of implementation
• Failure to follow national priorities due to lack of a coordinating mechanism
Objective: Congruence for all TC actors, specifically focusing on:
1. Leveraging comparative advantage for TC actors and partners
2. Reduce duplication of activities and cost for implementation
3. Critical mass to respond to TI interference
Method:
• Establishing a national coordination point & secretariat
• Establishing and equipping the coordination committee
• Identifying partners and their roles and responsibilities
• Reporting and reviewing progress
